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Meetings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL. ] 


CAPE OF GOOD HOPE—EASTERN PROVINCE 
‘BRANCH. 


AN ordinary meeting of this Branch was held in the 
Branch Library at Grahamstown on December 9th, 
1910, at 8 p.m. Dz. BRUCE-BAYs was in the chair, and 
there were present: Drs. E. Dru Drury, G. Fitzgerald, 
R. C. Mullins, A. Cowper, W. Scott, R. T. Harrison ; 
Messrs. G. Robertson, M.R.C.V.S., C. and H. Collis; 
Dr. J. Louw (honorary member) and Drs. J. Muller and 
K, C. Mullins attended as visitors, 

Confirmation of Minutes.—The minutes of the meet- 

ing October 14th, 1910, were read and confirmed. 
‘Representative on Central Council._—A letter from 
Dr. Greenlees was read, in which he expressed his 
thanks for the nomination of him by members of the 
Branch as representative on the Central Council. 

Representation of Medical Men on Hospital Boards. 
—A letter from Mr. H. G. Piggott, M.L.C., was read, in 
which he expressed his approval and promise of sup- 
port of adequate representation of medical men on 
hospital boards and committees. 

South African Medical Congress.—Dr. BRUCE-BAYS 
gave some account of the work done in that portion 
of the Medical Congress with which he and Dr. R. C, 
Mullins were connected. 

Arsenical Poisoning.—Mr. J. MULLER, Director of 
the Local Government Analytical orig: at read 
notes of a case of arsenical poisoning in which a 
native infant met its death through absorption of 
arsenic with its mother’s milk, the mother having 


been made seriously ill with arsenious oxide which 
had been placed in her coffee by another native. Mr. 
Muller described how he repeated the experiment. 
upon a nursing cat with four kittens, with fatal result. 
to the kittens in an hour and a half, the mother. 
recovering. 

The late Dr. Greathead.— A unanimous vote of 
sympathy was accorded to Mrs. Greathead in her 


‘bereavement through death of her husband, Dr. J. B.’ 


Greathead, late of Grahamstown. ery 
Vote of Thanks.—A vote of thanks to Mr. J. Muller 


was passed, 


DORSET AND WEST HANTS BRANCH 
BOURNEMOUTH DIVISION. " 
A MEETING of this Division was held at the Church 
House, Wimborne, on Wednesday, November 30th, 1910, 
at 3.15 p.m. The chair was taken by Mr. LE FLEMING, 
and sixteen other members were present, 
Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 
Election to Branch Cowncil—Mr. Marriner was 
elected as a member of the Branch Council in the: 
pies, of Dr. Field, who has removed out of the 
Division. 
Letter from Altrincham Division.—The circular 
letter received from the Honorary Secretary of the. 
Altrincham Division was read, and the meetin 
oxmeraeet its approval of the resolution contain 
erein. as 
Model Rules for Public Medical Services.— The | 
subcommittee appointed to consider this subject. 
reported that they had arrived at no definite conclu- 
sions. Several members having spoken, urging the 
importance of the subject to the profession, it was. 
agreed that a new subcommittee be appointed who 
should report later to the Division. 
Annual Representative Meeting.—Dr. _ JOHNSON. 
SMYTH presented a_ re , of the meeting of 
Representatives ‘held in July. 
Treatment of School Children.—The meeting ap- 
proved in general of the draft model scheme. It was 
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resolved that a special meeting should be called in 
January to discuss the subject in greater detail, and 
that invitations to attend this meeting should be sent 
to all members of the profession practising in the 
area of the Division. 

Central Ethical Commitiee’s Interim Report.—The 
meeting approved of the rules contained in this 
report, buf recommended the following additions to 
Rules 1 and 4 respectively : 

Rule-1.—That insurance companies be required in all cases 
to farnish the name of the medical attendant to the medical 


nspector. 
ule 4.—That Rule 4 be taken in conjunction with Rule 3. 


Ophthalmia Neonatorum.—The report and draft 
scheme were discussed by the following members: 
Dre. LE FLEMING, BATTERBURY, PATERSON, PARKINSON, 
AULD, and MARRINER. The meeting unanimously 
agreed that ophthalmia neonatorum should be made 
a notifiable disease, and approved of the proposed 
scheme for the treatment of the same, _ | 


The Outlook for the Country General Practitioner. 

Mr. PARKINSON read a paper on this subject. He said 
the term “ general medical practitioner” was so wide 
that he felt it necessary to explain that he did not in 
this case include those fortunate men who could afford 
to do without the worry of public appointments and 
the drudgery of ill-paid practice among the poorer 
classes, nor the type of practitioner found in the slums 
of great cities, where the conditions of practice were 
known to them only by hearsay. He referred to the 
old country doctors dotted over the country in the 
small towns and villages, who were being gradually 
deprived of the means of earning a livelihood by 
legislation and other causes. The shrinkage of popula- 
tion in the rural districts, which had been going on 
for so many years, had, of course, had a great effect, 
but the advent of the motor car had become an even 
greater source of loss, for the better classes sent to 
the town doctor, and the big houses and the wealthiest 
class ‘to the semi-consultant of the large towns or 
cities, now that by means of the motor a twenty-mile 
visit could be done in less time than six or seven miles 
in the old days; and instead of the local man attend- 
and the consultant coming as required, the so- 

ed consultant took the case over, and the local 
man had the satisfaction of attending the servants 
or perhaps being called in on emergency or some trivial 
illness. These were, however, not all the changes, 
and the doctor trying to eke out a scanty living from 
attendance on the small farmers, tradesmen, and 
artisans by the aid of appointments of various 
kinds, found this source of employment gradually 
taken away by recent legislation. ‘The old order” 
(said Mr. Parkinson) “changeth, and our old and 
honoured institutions are being swept away one 
by one; individualism gives way to collectivism, and 
officialism is rampant. But is it in the interests of the 
people that the village doctor should be swept away 
with the parson, and replaced by a raw official 
employed by the State to attend the poorer classes 
only? Take a typical case—a man living in a large 
village in the centre of a scattered population 
(decreasing every census) of about 1,500 people, ten 
miles to the nearest station, six miles to the nearest 
doctor, and twelve miles to the nearest town; a dis- 
trict with a radius of five miles or more, with two or 
three large houses who send to a town for a doctor, 
and the rest—farmers, small tradesmen, and artisans, 
booking ‘about £500 a year at the outside, half from 
appointments and clubs, and perhaps after paying 
rent, etc., and horse and carriage, netting £300 a year. 
Take away any of his public work and he must give 
up. What would the poorer classes do then in cases of 
sudden illness, to say nothing of the loss of the man 
who knows and is known to all, and to whom every 
one looks not only for medical skill and kindly atten- 
tion, bu with the parson perhaps) for advice, and 
sympathy, and guidance?” Mr. Parkinson went on to 
say the British Medical Association professed to 
look after the interests of the profession, and 


especially of the general practitioner ; and some tim 
since. there was an outcry that the Association 


was not doing its duty, and a new Constitution 
was drawn up. What wasthe result? 

He indicated some recent measures which showed 
that the action of the Association in recent years had 
not been on right lines. The Midwives Bill was 
strenuously opposed for many years and successfully, 
on public as well as professional grounds. It was 
urged that every woman should have skilled medical 
assistance in her trouble, and that, although labour 
might be considered, as a rule, a natural process not 
requiring any special skill, an emergency might arise 
at any time in the simplest case, and delay in procuring 
skilled attendance might lose a valuable life. On the 
other hand, the registration of midwifery nurses was 
advocated—women who would not only be useful in 
emergency by knowing when to send for the doctor and 
by assisting at the birth, but would also be skilled in 
the care of the newborn infant and in nursing the 
mother, and thus supply a great want and save many 
lives of infant and mother. On the professional side it 
was felt that midwifery could only be learnt by expe- 
rience, that young men entering on general practice 
could only fit themselves for the various emergencies of 
labour by adding to the theoretical knowledge gained at 
hospital the practical experience only to be gained by 
attendance on many cases—preferably at first as as-. 
sistants to some experienced man—and the experience 
of a large number of cases could not be hoped for in 
the ordinary practice if the poorer classes were 
attended by the midwife. But the new counsellors 
were content with inserting provisions restricting the 
midwife’s action, and directing herto send for a doctor 
in certain events and forbidding the use of drugs or 
chloroform, although the provision for the doctor's 
fee was left in an unsettled state. What had been 
the result of this Act? The midwife attended 
more and more patients every year—not only the poor, 
but the lower middle classes—and with increasing 
practice gained greater skill and rarely sent for a 
doctor, and, if the doctor lived far off, had generally 


‘got the job over when he arrived, while the use of 


drugs was pretty general. Moreover, the midwife was 
also a sick nurse, and was called in by all classes in 
minor ailments, and often continued until some 
alarming symptom set in and the doctor was sent for 
in view of a death certificate; in short, the midwife 
“on her own” now did the work the unqualified 
assistant did in old days under the supervision of his 
principal. After referring to public vaccinators, 
Mr. Parkinson went. on to speak of the medical 
inspection of school children. He said this Act, 
which no doubt would do great good if properly 
administered, was much helped forward by the 
action of the British Medical Association. But 
those who took an active part in furthering the 
measure knew only the conditions which obtained ‘in 
great cities, especially London and its suburbs, and 
they had prepared a plan of whole-time medical . 
inspectors as the rule, with some part-time appoint- 
ments which no doubt might be necessary or advisable 
in crowded cities, but was unsuitable for country 
districts with a scattered population and large areas. 
Their own County Council, which knew the diffi- 
culties, desired to appoint district medical officers, 
but the Local Government Board insisted on whole- 
time appointments. It would have been more satis- 
factory if the local men had been appointed, who were 
travelling over their district daily in their practice, 
and: who could visit more frequently at a smaller cost, 
and would also know the home conditions of the 
children’s life and must be responsible for the treat- 
ment, and the work could have been carried out more 
efficiently at less cost to the State, and at the same 
time add somewhat to the incomes of the medical 
men. For the country medical man differed from the 
town general practitioner. He had only himself to 
rely on, and must be a man of resource and ready for 
any emergency and in every way fitted for the various 
duties required of him. With regard to the coroners’ 
law amendment, Mr. Parkinson said he was a member 
of the Association committee for many years, and the 
only member cognizant of the work country dis- 
tricts. It was resolved by the committee that a medical 
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expert should be attached to each coroner, and in the 
case of a sudden death where no doctor had attended 
and a certificate was therefore not obtainable, the 
medical expert should be sent for to make an exami- 
nation and necropsy if necessary. This would 
practically take this coroner’s work away from the 
general practitioner, and in a district like his own 
(and of course there were many much larger) it would 
mean a journey of perhaps twenty to thirty miles; it 
would take a day and require a heavy fee and travel- 
ling expenses, for work which, in his experience, had 
always been done satisfactorily by the local practi- 
tioner. Only in one or two instances during the last 
twenty years had he found it necessary to employ a 
strange doctor, and then at the request of the general 
practitioner where the case was of a criminal charac- 
ter and likely to entail attendance at assizes. This of 
course might be desirable in London where the con- 
ditions differed. Then came the question of the doctor 
visiting to certify the fact of death, and this had been 
urged on the Government by the Association. In his 
opinion the need of such a certificate rarely arose and 
in any case where the doctor had any reason to doubt 
the fact he would, for his own protection, visit and 
inspect; but was it necessary for a doctor to take a 
journey, perhaps six or seven miles out, to make sure 
that a person who had been suffering from long- 
standing incurable disease had passed away? Any- 
how, if so compelled by the State, the State should 
pay a fee, not only the 2s. 6d. suggested but fair 
mileage, while the bill of Sir William Collins laid the 
obligation on his brethren without any fee. 

Passing to the subject of clubs and public médical 
service, Mr. Parkinson said he considered that the 
British Medical Association had gone on dangerous 
lines, and that their policy of throwing these appoint- 
ments open to all qualified men who applied to be 
placed on the list tended to various abuses injurious 
to the dignity of the medical men and the interasts 
of the societies. He granted that in those places 
where medical men had joined together to start a 
medical service under their own control, and where 
they only admitted as medical officers men they knew 
they could trust, things generally went pleasantly and 
satisfactorily; but, he maintained, the old custom of 
the members of a society electing one or more men 
was preferable, and the doctor chosen could rest con- 
tent that, as long as he did his work faithfully to the 
men and looked after the interests of the society, he 
would continue to retain the confidence of the 
majority although he might offend some of the 
shirkers. But,if the work was thrown open to all 


' and sundry, there was the great chance that some 


unscrupulous person would by unworthy acts take 
members away from their more honourable brethren, 
and lead to competition in what can never be an 
overpaid branch of practice. Fresh dangers were 
hanging over the practitioner, and the 
future position of the Poor Law and workhouse 
medical officer depended greatly on the action taken 
by the British Medical Association. The fear was 
that the present officers would be replaced by whole- 
time officials and the present part-time men, who, 
underpaid though they generally were, lived among 
and were known by rich and poor alike, would be 
starved out of existence. They had seen lately the 
Association reverse the policy of many years and 
surrender the part-time medical officer of health, and, 
accepting the principle of security of tenure for 
‘whole-timers,” leave the part-time men, who 
required protection as much, if not more, to the 
mercy of the district councils, ever averse to spending 
money on sanitary work. 

The part-time medical officer of health must con- 
tinue to exist, for the smaller urban and rural dis- 
tricts would strenuously oppose the power of appoint- 
ment being taken out of their hands, and, as it was a 
matter of votes, nothing would be done. Surely the 
Association should press the necessity for their being 
given that security of tenure which alone would 
enable them to do their work fearless of consequences 
to themselves. Now if, as he maintained, the action 
of. the Association in late years bad done great 
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injury to the country practitioner, tending to make 
it impossible to gain a living in sparsely popu- 
lated districts, and if the loss of a resident 
doctor would lead to suffering and. want of 
medical help to the rer classes, what could be 
done to bring these ts to the notice of those 
who directed the policy of their Association? Some- 
thing might be done by uniting together and passing 
resolutions, and sending them to the Council and the. 
Representative Meeting, and by choosing representa- 
tives in the country districts who: knew the conditions 
of existence and could speak with knowledge, for a 
great deal was due to the ignorance of ‘the Repre- 
sentatives, who were chiefly men who could afford 
the time and money to give up to the work— 
specialists, consultants, and so on; but unless some- 
thing was done soon it would be too late, and if the 
Association would not or did not help, the-only thing 
would be to form a new society embracing all those 
part-time officers whose living was being gradually 
taken away, and instead of half a dozen or more small 
societies simply looking after their own small 
interests and having Jittle weight or authority, 
uniting for mutual defence in one large body. The 
discontent was growing on all sides, and efforts were 
being made to form such a society; and if the Associa- 
tion did not take quick action the number of members, 
not increasing now, would fall away considerably. 

He himself had retired from general practice some 
years, 80 that he was not personally affected; but he 
did feel deep interest in the future of a body of men 
who were the “salt” of the profession and a blessing 
to the community. 

Communications.—The following papers were then 
read :—Dr. LE FLEMING: Notes on a case of parturi- 
tion, with unusual complications. Dr, BATTERBURY: 
Notes on a case of whooping-cough, with unusual 
complications. 

Vote of Thanks—The meeting terminated with a 
hearty vote of thanks to the readers of these 
interesting papers. 


GLASGOW AND WEST OF SCOTLAND BRANCH 
GLASGOW EASTERN DIVISION, ' 
A MEETING of this Division was held in Bellgrove Hall 
on December 27th, 1910, when the following members 
composed the sederunt: Drs. Malcolm Black, W. L. 
Muir, Wishart Kerr, Munro, Gilchrist, Macdonald, 
McCutcheon, Sinclair, Russell, P. S. Buchanan, and 
Bryce (Honorary Secretary). Dr. BLAck 
(Chairman of the Division) presided. Tet 
Confirmation of Minutes—The minutes of the 
previous meeting were read, approved, and signed by 
the CHAIRMAN. 
Annual Representative Meeting—Dr. W. L. Muir, 
the Divisional Representative, reported on the Annual 
Representative Meeting at London. His report was 
of a most interesting nature, and embraced the 
following points: (1) Alteration of article of asso- 
ciation (vili) regarding arrears of subscription; (2) 
amount of capitation ea (3) the question of resig- 
nation of membership to accept appointments 
regarding which the profession had decided that the 
acceptance of such was contrary to the best interests 
of the profession; (4) the new articles of association ; 
(5) the matter of parliamentary representation; and 
(6) State sickness and invalidity insurance. On the 
motion of Dr. Sincbarr, the thanks of the Division 
were unanimously accorded to Dr. Muir for his report 
and services. | 
Reappointment of Representative.—Dr. WISHART KERR 
moved, and Dr. SINCLAIR seconded, that Dr. W. L. Muir 
be reappointed Representative of the Division in 
Representative Meetings; and Dr. R. McC. Service 
was appointed his deputy, on the motion of Dr. 
MuNRO, seconded by Dr. P. S. BucHANAN. Both these 
appointments were ratified nemine contradicente. 
State Sickness. and Invalidity Insurance.—Some 
correspondence was read regarding State sickness 
and invalidity insurance from Dr. Fothergill and the 
Medical Secretary. It was unanimously agreed not 
to procure Dr. Fothergill’s memorandum thereanent. 


I 6 SUPPLEMENT TO THE J 
BarrisH Mepicat JouRNAL, 


MEETINGS OF BRANCHES AND DIVISIONS. 


[JAN. 14, 


——— 


Fees for Medical Examination for Life Inswrance.— 
A letter was read from the Medical Secretary regard- 
ing the fees for medical examination offered by the 
Royal London Insurance Company. After a general 
conversation, during which it was ascertained that 
only one member had had a communication from this 
company to which he had not replied, Dr. P. S. 
BUCHANAN moved that consideration of the matter 
should be deferred meantime. This was seconded by 
Dr. RUSSELL. Whereupon the SECRETARY moved an 
amendment, seconded by Dr. W. L. Muir: - 


That we do not consider the lower fee adequate, advise 
members not to accept it, and notify the company 
accordingly. 


On a vote the anigaimens was carried by 7 to 3. 
Vote of Thanks to Chairman.—The Chairman was 
thauked for presiding, and the meeting terminated. 


METROPOLITAN COUNTIES BRANCH: 
MARBYLEBONE DIVISION. 


MEDICAL TREATMENT OF SCHOOL CHILDREN. 


A SPECIAL meeting of registered medical practitioners 

resident or practising in Marylebone was held at the 

rooms of the Medical Society of London, Chandos 

Street, W.,on Monday, January 9th, at 5 p.m., Dr. G. A. 

HERON (Chairman of the Division) presiding. The 

eteneenes book was signed by fifty members and 
rs. 

In opening thé proceedings, Dr. HERON bade a wel- 
come to the visitors who had come in response to 
their invitation. The importance of the subject was 
recognized by all. Medical inspection of school 
children was in force, and it was obvious satisfactory 
treatment must follow. On the method of carrying 
out that treatment there was not agreement; it was 
a subject of hot discussion. They had before them in 
the circular letter sent out three questions, each 
relating to some organized form of school clinic. The 
questions asked what they thought the most suitable 
form of clinic. A clinic in a public hospital, a clinic 
established independently by the public authority, or 
a clinic formed and worked by local doctors, and paid 
for by the public authority. He would ask them to 
discuss these three questions, and then signify their 
collective opinion upon them by voting Aye or Nay to 
each question separately. 


QUESTION 1.—Is it desirable that school clinics should 
be established within hospital premises ? 


Mr. ATwoop "THORNE moved the answer be—No. 

Sir VictoR HORSLEY seconded the motion, and said 
it was evident already, from the demeanour of the 
meeting that that answer was approved of. The pro- 
posals of the County Council to subsidize hospitals, as 
they were now doing, had been dealt with in an earlier 
Branch meeting and repudiated by an overwhelming 
majority of a very large meeting. These clinics were 
not only wrong in principle, but they had already 
failed in practice, as witness the stringent condemna- 
tion of the Board of Education memorandum on the 
London County Council treatment organization. 

Dr. F. J. SMITH said he had investigated the school 
clinic now in working at the London Hospital. The 
scheme had not worked altogether smoothly. The 
difficulties were not on the hospital side, but on the 
side of the County Council. The supply of children 
was erratic, sometimes there were too few, at other 
times too many. Children came on wrong days and 
at wrong hours. The parents were ignorant of how 
to use the Council warning cards; they supposed they 
were voucher cards entitling them to treatment. 
Then there was no proper oversight of the cases after 
a first visit. There should be a proper organization 
co-ordinating the work of school doctors, care com- 
‘mittees, the parents, the nurses, and the hospital 
clinic. That was wanting, and therefrom the diffi- 
culty arose. He did not say as a general principle 
school clinics should be established in hospital 


premises, but he did think that in some localities and 


certain circumstances they might well be. He moved 
an amendment, “That in certain circumstances it is 
desirable that school clinics should be established 
within hospital premises.” 

Mr. GRIMSDALE seconded the amendment. He said 
he had watched the working of the school clinic at 
St. George’s Hospital, and found it satisfactory. 

Mrs. DICKINSON BERRY asked Dr. F. J. Smith if 
he would define circumstances that would justify 
the desirability of his amendment. 

Dr. F. J. SmitH said that the present working of 
the clinic at the London Hospital was such a circum- 
stance. With a little more outside organization it 
would justify its existence. 

Dr. Davin RoxsurGH said in his view such clinics 
were undesirable. Their existence was a warning to 
the hospital authorities of the tendency to deprive 
them of their independence. It would not be long 
before the County Council would proceed to dictate 
to them how and when and by whom their work 
should be done. It was a matter of principle and not 
of expediency. 

Dr. SWAYNE (Norwood) asked whether the work of 
these hospital clinics was done by general practitioners 
under control of the hospital surgeons. ; 

Dr. SmitH said he did not know. Mr. GRIMSDALE 
said that was so at the St. George’s Hospital. 

The amendment to the negative motion in reply to 
Question 1 was put tothe vote. Four voted in favour, 
the rest of the meeting against. The original motion, 
replying “No” to Question 1, was carried nemine 
contradicente. 


QUESTION 2.—Should independent school clinics be 
established in centres convenient to the school 
districts by the London County. Council, and 
staffed by registered practitioners, selected, ap- 
pointed, and adequately paid by the London 
County Cowncil ’ 


Mr. ATWooD THORNE moved that the reply be in the 
affirmative. 

Mr. HvuGH THOMPSON seconded. He urged that the 
difficulty of hospital clinics was the lack of effective 
organization; these arrangements required an 
elaborate organization, and, from the point of view 
of the advantage of the children, they were defective. 
Local clinics did away with these difficulties. He had 
experience of one established in Woolwich by the 
Invalid Children’s Care Association. It was a great 
success. There was no difficulty in controlling the 
work or in following up cases. 

Dr. DAvipD ROXBURGH objected to the “selection and 
appointment” of special doctors by the County Council. 
The general practitioner was there to do the work, the 
right of the independent practitioner to treat any or 
all of the cases occurring in his neighbourhood should 
not be restricted. The establishment of clinics 
implied a slur on the capacity of local men to treat 
local sickness. The establishment of a State service 
meant corruption in their ranks, and the choice of 
men on the score of political opinions rather than on 
fitness for work. 

' Mr. BisHor HARMAN said the attack on the public 
services was unjustifiable. The County Council 
already employed large numbers of doctors in the 
Port of London, in school inspection, and in county 
asylums. Nocorruption had been known, but rather 
the work of these doctors had reached an extra- 
ordinarily high standard, both in practice and in 
research, which was sufficient evidence that State 
service was not evil. He further objected to the 
distinction drawn by some speakers between various 
grades of doctors. They were all registered practi- 
tioners, and selection of officers for school clinics 
should be guided by fitness for the particular duty 
involved and not necessarily by local residence. 
Further, he thought that the saddling ‘of members of 
the profession with such administrative work as 
hiring buildings, servants, nurses, and the worry of 
maintaining these clinics was not right. This was 


a public service duty. To affirm Question 2 was to 
put this work on the proper shoulders, thoseo the 
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State; to affirm Question 3 was to throw it upon the 
doctors, who would have to perform this onerous 
service unpaid. 

Dr. SWAYNE said he was the administrative officer of 

the Norwood Clinic, formed by a committee of local 
doctors. On him fell the duty of paying service bills 
and seeing to ‘cleaning, etc. He agreed in the afiirma- 
tion of Question 2 as a general principle, but neither 
he nor the Division he represented would agree to the 
selection of doctors by the County Council. Selection 
by the Council was no guarantee that men with local 
knowledge of the children would be chosen, and that 
was a prime necessity for successful following up of 
treatment. Their Norwood committee of twelve to 
fourteen had this knowledge, and the range from 
which they could select men was both large and satis- 
factory, and they had no difficulty in getting men with 
expert knowledge. 
_ Sir Victor Horstey said the Norwood Clinic had 
proved most satisfactory, and the later established 
Wandsworth and Hampstead clinics, formed by local 
practitioners on similar lines, looked like proving 
equally satisfactory. He agreed there was no fear 
that selection of medical officers bythe County Council 
would prove harmful to medical practitioners, but 
unless the clinic was worked in conjunction with the 
local doctors the Council would have no opportunity 
of coming into contact with the profession locally. 
The desirability of this had been recognized by the 
British Medical Association from the first. Com- 
mittees of doctors willing to start school clinics had 
been formed in other localities, but so far the County 
Council adhered to the hospital scheme. Of that 
scheme he thought no more destructive criticism had 
been given than that contained in Dr. F. J. Smith’s 
apology for the defects shown in the hospital clinic 
he had special knowledge of. 

Dr. A. R. RocHE (Hampstead) said he was the secre- 
tary for the school clinic established by the local 
doctors in his Division. It had been working three 
months and was tolerably successful. Their own 
difficulties had been as regards organization, and that 
was susceptible of improvement. He insisted that the 
staffing of these clinics should be in the hands of the 
local doctors, for a large number of these school 
children required home treatment, and not merely 
following up. Of the clinics described in the three 
questions, the first was bad, the second good, but the 
third best of all. 

Mr. WALTER EDMUNDS pointed out that the local 
sanitary authorities had already ample powers for the 
establishment of any hospital accommodation needed. 
He thought these children’s clinics should be in the 
hands of these authorities and not under the control 
of the Education Department. of the County Gouncil. 
An education scheme neglected the very young child- 
ren who as much needed care as those of school 


age. 
. Question 2 was put to the vote. Ayes 15; Noes 25. 


QUESTION 3.—Should independent school clinics be 
established im centres convenient to the school 
districts by local registered medical practitioners, 
and staffed by practitioners selected from amongst 
themselves, the cost of such clinics, including equip- 
ment, maintenance, and medical service, to be borne 
by the London County Council ? 


Sir VicTOR HorRsLEY moved the answer be in the 
affirmative. Dr. LAURISTON SHAW seconded. 
’ Dr. Davip ROXBURGH emphasized his objection to 
school clinics. The work should be done by the local 
doctors in the ordinary way. 


Sir VictoR Horsey said Dr. Roxburgh evidently | 


did not know that it had already been proved in Wales 
that the establishment of school clinics brought to 
light a large amount of neglected disease. The treat- 
ment of this in clinics was of vast benefit to the State, 
and incidentally brought work not only to the clinic 
officials, but also to the local doctors. 

Dr. HERON said he had it on good authority that the 
use of school clinics by those children whose parents 
did and could provide independent medical treatment 
was not only discouraged but would be combated. 


. De. F. J. Smits thought a combination of motions 2 
and 3 would prove most acceptable by the meeting, so 
he moved an amendment to motion:3 to the effect— 


That independent school clinics should be established in 

' centres convenient to the school districts the London 

County Council, and staffed by r practitioners 
selected by local medical committees, . . . etc. 


Dr. E. C. MONTGOMERY SMITH seconded the amend- 
ment, and argued as to the necessity of home 
treatment. 

Mr. ATWOOD THORNE objected that this would still 
involve the performance of a large amount of clerical 
work by medical men. 

Dr. G. A. BoyD agreed with Dr. David Roxburgh that 
clinics were not required. The work of treating these 
children should be shared out amongst the local prac- 
titioners under guarantee of payment in cases of 
necessity by the public authorities. 

. Dr. F. J. Smith’s amendment was lost by 22 to 12. 

Question 3 was then put as the ve motion ; 
18 voted for and 15 against. 

Dr. LAURISTON SHAW then moved: 


That the Executive Committee of the Division be empowered 
to form a committee to represent the practitioners of 
Marylebone and to prepare e& scheme of local clinics. 


Sir Victor Horsuey seconded the motion, which was 
carried unanimously. 


TOTTENHAM DIVISION, 


THE meeting of this Division adjourned from De 
cember 2nd, 1910 (as reported in the SUPPLEMENT of 
December 10th, 1910), was held on January 5th. BY 
kind invitation of Dr. Fred. Tresilian, it was again hel 
at Enfield, Dr. GREENWOOD in the chair. Eleven 
members and two visitors were present. 

The Medical Treatment of School Children.—The 
subject under consideration was the medical treat- 
ment of school children. Statements were made as to 
what the nine local education authorities within the 
area of the Division were doing. A published state- 
ment that the Prince of Wales’s Hospital, Tottenham, 
had to do with 2,000 extra children a year as the result 
of the legislation requiring medical inspection, was 
quoted. Instances were given, in which a nurse pro- 
vided by the education authority had carried out 
treatment in the homes of the children, without, as 
far as it was known, any scheme authorizing such 
action having received the sanction of the Board of 
Education. It was agreed that any ratepayer could 
raise objection to the expense so incurred at the next 
annual audit of the Urban District Council’s accounts. 
Proceeding to the consideration of the attitude to be 
adopted by the medical men in the Division, it was 
agreed that the formulation of simple or elaborated 
schemes for treatment, for possible submission to the 
local education authority, if and when necessary, was 
a matter primarily for each ward—the wards of the 
Division corresponding in area to the areas of the 
several education authorities—and it was reported 
that several wards were already considering the 
matter. For the present the Division was content to 
express its attitude in the following resolutions: 


1, That in the opinion of this Division of the British Medical 
Association : 
(a) No local education authority within the area of the 
. Division should make any arrangements for the medical 
treatment of school children ess and until it is full 
proved that existing agencies are unable to provide vom | 
treatment. 

b) School medical officers on the occasion C) 

FI des of the children should confine themselves to 
pointing out the necessity for treatment, without 
specifying any place for treatment. 

(c) No local education authority should itself make any 
arrangements for the medical treatment of school 
children without first consulting the medical practitioners 
within its area. ae 

d) In any case where arrangements for ent are 

Ba to be necessary, such treatment should be at the 
seer of the medical practitioners of the nei hbouthood, 
such realizing their Dility the 
school medical officer. 
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' hata copy of the foregoing resolutions be forwarded to 

_ the Medico-Political Committee of the British Medical 

Association and to each of the nine local education 
authorities within the area of the Division. 


These resolutions “were proposed by Dr. FRED. 
TRESILIAN (Enfield), and seconded by Dr. H. B. 
BRACKENBURY (Hornsey). Resolution 1 (a) was carried 


with one dissentient; the other resolutions were 


carried unanimously. 

Vote of Thanks.—A hearty vote of thanks to Dr. 
Tresilian for his cordial reception of the members 
closed the proceedings. 


QUEENSLAND BRANCH. 


THE annual meeting of the Branch was held at 
the Young Men’s Christian Association Buildings, 
Brisbane, on Friday, December 2a0d, 1910. The PRESsI- 
DENT was in the chair, and twenty members were 
present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

‘Report of Council and Financial Statement.—The 
report of the Council and the financial statement were 
read and adopted. It stated that the membership now 
stood at 192, an increase of 27 on the previous year. 
In addition there was one honorary member, His 
Excellency Sir William MacGregor having done the 
Branch the honour to accept this position soon after 
his arrival in this State. During the year 31 new 
members had been elected, 4 had been transferred to 
other Branches, 8 had been transferred from other 
Branches, 3 had died, and 5 had been removed from 
the roll. The Council reported with regret the 
sudden deaths of Drs. H. F, Perkins, G. T. Lloyd, 
and W. D. Thomas. It was with deep sorrow the 
Association heard of the death of His Majesty 
King Edward VII, who had always taken a great 
interest in the profession and in all matters per- 
taining to public health. On behalf of the Association 
the President sent a letter of condolence to His 
Excellency the Governor. The Treasurer’s statement 
showed a credit balance of £79. Of this amount, 
£19 8s. 6d. was owing to the Association, and 
£10 2s. 6d. to the Awstralasian Medical Gazette. 
It was satisfactory to have to note that the attend- 
ance at the ordinary monthly meetings was distinctly 
improving, the average attendance being 18, and 
that of 1909 being 14.4, and of 1908 being 13. The 
Council expressed gratification at the increased 
attendance. There was still room for considerable 
improvement, and it was hoped that members 
would help forward the Association in the ensuing 
year, so that its influence might be felt, and 
become a real ee in all matters pertaining 
to the welfare of the public and profession. The 
meetings of the Branch had been held at the Young 
Men’s Christian Association Buildings, owing to the 
Technical College room not being available. The 
Council regret that the negotiations carried on with 
the Government with regard to a site for a building 
for the Association: were not brought to a successful 
issue. The Library and Museum were now housed at 
the Young Men’s Christian Association. At the 
ordinary monthly meetings cases and specimens had 
been shown and the following papers read: 


**A case of Laminectomy for Trauma of the Neck, with 
recovery,’’ Dr. Cope. 
‘Physical Education,” Dr. Brockway. 
‘* Wassermann Reaction,’”’ Dr. Butler. 
‘* Notes on Filaria, chiefly Historical,’? Dr. Jackson. 
. “Statistics in connexion with Filaria at the Brisbane 
Hospital,’? Dr. McLean. 
** Notes on some cases of Filaria,’? Dr. Bancroft. 
** Infant. Mortality,’ Dr. Turner. 
Rectal in a Case of Obstinate Gonorrhoea, 
with some Remarks on Immunity,” Dr. Salter. 
Follicular Pharyngitis,’’ Dr. G. L’Estrange. 
‘*Speculations on the Prevalence of hilis in Brisbane, 
and a consideration of certain other matters in con- 
nexion with Public Morality Dr. G. 8. Jackson. 
Medical Inspection of School Children,’”’ Dr. Elkington. 
: * Abdominal Section : Method and Technique from a record 
of 1,400 cases,’? Dr. Aeneas McDonnell. 


‘*A plea for the Early Diagnosis and Treatment of Phthisis 
Tuberculin,” Dr..E. Ure. 
‘¢ Notes on the Stanthorpe Sanatorium,’’ Dr. H. Shaw. 
ee Theorem Aspects of the ‘Action of Tuberculin,” Dr. 
utler. 


A special meeting was held in June in conjunction — 
with the Australian Trained Nurses’ Association. 
Miss HuGHES and Mr. BounTon explained the aims, 
objects, and method of financing Lady Dudley’s 
bush nursing scheme. On January 18th the 
Association had the honour of entertaining His 
Excellency the Governor at a dinner. Forty-one 
members were present. The usual monthly meetings 
of the Council were held during the year, and one 
special meeting to consider the question of honorary 
appointments. A subcommittee, to report on methods 
to be adopted to secure the appointment of a ath- 
ologist to take charge of the Bacteriological Institute, 
held two meetings. The Council noted with gratifica- 
tion the Government advertisement calling for appli- 
cations for the position. There were three meetings 
of the subcommittee to deal with the question of 
syphilis. A pamphlet was drawn up and approved of 
by the Branch. A copy had been sent to all medical 
men in the State, and a number had applied for copies. 
A copy of the pamphlet was sent to the Council of 
Public Morality with liberty to make use of it in such 
manner as they should deem desirable. The Council 
have noted with pleasure the inauguration of medical 
inspection of school children. They regretted that no 
decided action had been taken by the Government 
with regard to the abatement of the mosquito 
nuisance. The new Medical Bill had again been 
shelved, and it was hoped that the Association would 
make a determined effort to have it introduced next 
session. 

Alteration in Rules.—The following alteration in the 
rules was carried : 

No member whose subscription is in arrears after Sep- 
tember lst shall be entitled to vote for the election of 
officers for the ensuing year, nor shall be eligible for 
election as an officer. 

Election of Officers —The ballot for officers for 1911 
resulted as follows: President, Dr. E. Sanford Jackson ; 
Vice-President, Dr. J. A. Cameron (Ipswich), elected ; 
Dr. D. Hardie, retired; Treasurer, Dr. Alex. Marks; 
Secretary, Dr. Butler (Wickham Terrace, Brisbane) ; 
Curator of Library, Dr. H. J. Stewart; Curator of 
Museum, Dr. Wilton Love; Auditors, Dr. Buchanan, 
Dr. Carvosso; Council, Dr. D. A. Cameron, Dr. 
Elkington, Dr. McLean, Dr. Robertson. é 

Presidential Address—The PRESIDENT (Dr. Hardie) 
read his presidential address and vacated the chair. 

Installation of New President.—The incoming PRESI- 
DENT (Dr. E. Sanford Jackson) returned thanks for the 
honour conferred upon him, and moved a hearty vote 
of thanks to Dr. Hardie for his address, which was 
carried with acclamation. 


K=> To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 


NOTICE OF THE FORMATION OF A NEW 
DIVISION OF THE ASSOCIATION. 


Westlands Division, New Zealand, 


Tue following change has been made in accordance 
with the regulations of the Association, and takes 
effect from the date of publication of this notice: 


The members of the Association resident in the 
counties of Westland, Grey, and Buller, and the 
town of Reefton, at present forming part of the 
Nelson Division (New Zealand Branch), are con- 
stituted a Division of the Association, designated 
the Westlands Division. 


= 
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COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in 
the afternoon of Wednesday, January 25th, in the 
Council Room at 429, Strand, London, W.C. — 
By Order, 
Guy ELLIsTOoN, 


Financial Secretary and Business Manager, 
January 5th, 1911. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Members willing to 
give lectures or demonstrations on scientific or clinical subjects 
at Division or Branch meetings will oblige by communicating 
with P. R. Cooper, M.D., Honorary Secre » Branch Science 
Committee, at 8, St. Peter’s Square, Manchester. 


METROPOLITAN CoUNTIES BRANCH: KENSINGTON DIVISION.— 
The next meeting of this Division will take place on Wednes- 
day, January 25th, at the Kensington Town Hall, at 4.30 p.m. 
Dr. J. Edward Squire will open a discussion on «“ Tuberculosis 
Dispensaries,” and it is expected that Dr. Sandilands, Dr. D. J. 
Williamson, and others will take part. In view of the im- 

rtance of the matter both from a public aspect and also in its 

aring on the interests of the profession, the Executive Com- 
mittee hope that there will be a representative attendance. 
There will be a small amountof Divisional business to transact, 
but otherwise the whole of the time of the meeting will be 
gps to the above discussion. Members are invited to 

ring any medical practitioners who may not be members 
of the Association. The discussion on Dr. Smith Whitaker’s 
address is postponed until the bay oni of the Special Poor Law 
Committee is in the hands of the members.—H. BECKETT- 
OvERY, Honorary Secretary, 24, Alexander Square, South 
Kensington, 8.W. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—A meeting will be held on Thursday, January 26th, at 27, St. 
John’s Hill, S.W., at 8.45 p.m., for the transaction of business 
= the election of a representative.—S. VERDON-ROE, Honorary 

cretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND Drvision.—A 
meeting of this Division will be held at the Leicester Infirmary, 
on Wednesday, January 25th, at 4.15 o’clock p.m. Agenda: 
Minutes of previous meeting. Election of Representative to 
Representative Meeting. Interim report of Central Ethical 
Committee on the position of medical practitioners called upon 
to examine (otherwise than at the request of the patient or 
persons acting on his behalf) patients who are under the care of 
another practitioner. Paper by R. Pratt. Esq., M.D., entitled 
“Further Notes on ae Ionic Cataphoresis.” Clinical 
cases to be shown in the wards of the infirmary. Any other 
business.—R. WALLACE HENRY, Honorary Secretary, 6, Market 
Street, Leicester. 


NEWPORT SCHOOL CLINIC. 
ACTION BY MONMOUTHSHIRE DIVISION. 
THE following correspondence, which explains itself, 
sgpenns in the South Wales Argus of January 6th. 
The matter is dealt with in an article in the body of 
the JOURNAL: 


To the Editor of the “ South Wales Argus.” 

Sir,—We should be glad if you will find space in 
your valuable columns for the enclosed correspon- 
dence in regard to the proposed formation by the 
Newport Elementary Education Committee of a clinic 
for the treatment of children found defective upon 
medical inspection. 

We take the view that if the work of treatment is to 
be undertaken by the Education Committee, it ought 
to be done in a spirit of thoroughness, and have full 
regard to the detailed care and safety of the defective 
children whom they would compel to undergo 
operative and other treatment under their statutory 

wers. . We hold that the scheme submitted by the 

onmouthshire Division of the British Medical Asso- 
ciation would provide an efficient staff of experts for 
this work, and take out of the hands of any one 
individual the power of making a diagnosis and fol- 
lowing it up by compulsory treatment. Moreover, the 
scheme would be moderate in cost, and would com. 


mand the confidence of the public and of the medical 

and dental professions. Bile ra 

In the public interest we much regret that our 
scheme has been definitely rejected. r a 

Yours faithfully, ‘ 

R, J. COULTER, 

S. HAMILTON, fs 

11, Clytha Park Road, Newport, Jan. 5th. _ _ 


11, Clytha Park Road, Newport, Mon., 

December 17th, 1910, © 
Gentlemen,—Following our discussion at 
meeting on Monday, December 12th, we beg to report 
to you that the enclosed scheme for the working of a 
school clinic was adopted at a meeting of members of 
the medical and dental professions practising in the 
town of Newport, which was held at the Savoy Hotel 
on Thursday evening, December 15th, and we beg to 
ask your favourable consideration for it. ‘ 
We are instructed to point out to you the serious 


ontant 


and responsible position which you assume in under-’ 


your Medical Inspector of Schools, and we wou! 
very earnestly urge on you the importance - 
having this work done by local medical practi- 
tioners who are resident in the county borough of 
Newport and take responsible charge of the sick in the 
town. We are also instructed to point out the risks 
which might arise if you insist on this treatment 
being done by junior practitioners who would have 
an experience merely equivalent to that of house- 
surgeons. We would further point out that if this 
treatment is carried out by the same individual w 
carries out the work of inspection, or by any © 
under his control or direction, it would place your 
committee and the medical inspector (both having 
powers which might be said to be compulsory) in a 
position of considerable peril, and that such a dual 
appointment involves an absolute authority in the 
hands of one man, as regards diagnosis and treatment 
in relation to children who are powerless against the 
influence you are able to bring to bear on them, which 
is contrary to the public interest. 

Our scheme provides for the service of men whom 
you would select from among the experienced prac- 
titioners who attend the public in the borough, and to 
whom the ratepayers entrust their own lives and the 
lives of those whom they hold dear. A list of those 
present at the meeting is appended. 

We understand that you are coming to a final 
decision on the matter at your meeting on December 
19th, and we should be deeply grateful if you will 
kindly favour us with your decision by the morning of 
December 21st. 

We are, gentlemen, yours faithfully, 


taking the treatment of children found defective id 


Chairman of meeting 
R. J. COULTER, 
Hon. Sec. of meeting. m4 


The Chairman and Members of the School Clinic 
Subcommittee, Newport Elementary 
Education Committee. 


BRITISH MEDICAL ASSOCIATION: MONMOUTHSHIRE 
DIVvIisION. 


School Olinic for the Treatment by Local Practitioners 
of School Children found Defective. 


1. That the Medical Inspector’s duties be confined to 
inspection only. 4 

2. That only children whose parents are unable to 
pay the doctor be treated. Proper inquiry into this 
matter is to be undertaken by the Education Authority 
with the co-operation of the medical staff. sif % 

3, That the work be carried out at a suitable centre 
fitted as agreed between the Education Authority and 
the medical staff. That the work of the clinic be 
not carried out at the hospital or on the hospital 
premises. 

4, That operating instruments be provided by the 
medical staff. 


q 
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5. That the number of the medical staff be four, one 
for eye patients, one for nose, throat and ear patients, 
one for anaesthetics, and one for dental patients. 

6. That each member of the staff devote one after- 
; noon per week during the school year to the duties of 
ie the clinic. The days and-hours to be agreed upon by 
oe the medical staff. 
rs ae 7. That the remuneration be £50 per annum for each 

member of the staff. my 

8. That the Education Authority provide two fully- 
trained nurses, who shall be under the control and 
direction of the medical and dental staff. 

‘9. That arrangements be made with chemists for the 
dispensing of prescriptions of the staff. ry 
_ 10. That arrangements be made with an approved 
optician for the provision of required spectacles. 

11. That such clerical assistance as may be required 
be provided by the Education Authority. 

12. That the medical staff be elected annually from 

“ott medical practitioners who reside and practise in the 

— borough of Newport. . 

_13. That no alteration in the salaries or conditions 
of services be undertaken by the Education Authority 
without a written communication to the Monmouth- 
7 shire Division of the British Medical Association as 
a representing the medical profession. 


Newport Elementary Education Committee, 
Education Offices, Charles Street, Newport, 
20th December, 1910. 
Dear Sir,—Your letter of the 17th inst., together 


with my enclosures, was yesterday placed before a |. 


meeting of my committee, and a long discussion took 
age place upon the report of the subcommittee, and upon 
a the scheme submitted by your Association. 
an { am directed to inform you that the committee 
approved of the report of their subcommittee, and the 
scheme contained in that report, and this will be duly 
sent to the Board of Education for their approval. 
i I believe you have full information of what the 
ica intentions of the committee are, but if there is any 
/ point upon which I could enlighten you, I should be 
i pleased to give you any information you require. 
- Yours truly, 
EAVES, 
ecretary and Executive Officer. 
R. J. Coulter, Esq., 11, Clytha Park Road, Newport. 


British Medical Association, 
Monmouthshire Division, 
i ie} 11, Oltytha Park Road, Newport, 
21st December, 1910. 
_ To the Secretary of the N rt Elementary 
Education Committee. 
— Dear Sir,—I am much obliged for yours of yesterday, 
a: informing me of the decision of your committee with 
regard to the proposed School Clinic. I should be 
very grateful if you could let me have the exact 
proposals of your committee, as my recollection 
differs from what I have since seen in the local press. 
Yours faithfully, 
= R J. COULTER, Hon. Secretary. 


f Newport Elementary Education Committee, 
‘Education Offices, Charles Street; Newport. 
23rd December, 1910. 
-. Dear Sir,—I beg to acknowledge receipt of your 
letter of the 2lst inst., and in reply thereto to say 
: that the deputation from your Association were 
Bs informed of the full proposals of the committee, and 
, I do not see how I can add to the information 
supplied to them. If, however, there is any point 
upon which the deputation were not clear which 


I could clear up, I shall be very pleased to do so upon 


hearing from you to that effect. 
Yours truly, 
T. ARTHUR EAVES, 
Secretary and Executive Officer. 
Dr. R J. Coulter, 11, Clytha Park Road, Newport. 


DRAFT RELIEF REGULATION ORDER. 


THE Departmental Committee appointed last March 
by the President of the Local Government Board (see 
JOURNAL, p..101) appends to its report a draft relief 
regulation order. 

In the preamble it is provided that all Orders now in 
force shall be rescinded, except the Paupers’ Con- 
veyance (Expenses) Order, 1898; the Relief (School 
Children) Order, 1905; and the said Orders relating to 
boarding-out. Article I consists of definitions, and it 
may be mentioned that the term “ medical officer” 
means a medical officer for a workhouse or a district 
medical officer, and the expression “ medical reliet” 
means relief other than institutional relief afforded 
by the grant of medical or surgical attendance or of 
any matters or things supplied by or on the recom- 
mendation of a medical officer,” and also “the expres- 
sion ‘relief in kind’ means relief afforded by the 
grant of food, medicine, or other articles of absolute 
necessity or by the provision of temporary lodging.” 

ARTICLE II,—(1) Except as hereinafter provided, the 
guardians of a Poor .aw union shall not afford relief 
other than institutional relief to any person who is 
within the union ; and institutional relief shall only be 
afforded to any such person together with such of his 
family as may be resident with him and dependent on 
him for support: 

(2) Nothing in Subdivision (1) of this Article shall 
apply in cases of— 

(i) A person requiring relief on account of sick- 
ness or accident, or of bodily or mental in- 
firmity (whether arising from old age or 
otherwise), affecting the person or any 

. member of his family who is dependent on 
him for support ; 

(ii) A person requiring relief for the purpose of 
defraying the expenses of the burial of any 
member of his family; 

(iii) — in the first six months of her widow- 

ood ; 

(iv) A widow having’a legitimate child dependent 
on her for support, and no illegitimate child 
born after the commencement of her widow: 
hood ; and 

(v) A married woman living separate from her 
husband : 

Provided that in the case Jast mentioned all 
relief given to the woman or to her child shall 
be.given to the woman in the same manner 

and subject to the same conditions as if she 

were a widow ; 

For the purposes of this Article the term “family” 
sha]l extend to and include a wife. 

ARTICLE III.—1. Except as hereinafter provided, 

the guardians of a Poor Law union shall not afford 
relief to any pereon who is not within the union. 
_ 2. In the case of a person who, though not within 
the union, is removable thereto, the guardians may 
afford relief subject to the same conditions as if the 
person were within the union. The clerk to the 
guardians shall enter in the minutes of each meeting 
of the guardians a statement showing in regard to 
each case in which a grant of relief under this sub- 
division has been made or confirmed at the meeting, 
or has been made by a duly authorized committee 
siace the previous meeting of the guardians, the name 
of the person relieved, the amount of relief granted, 
the Poor Law union in which he is resident, and the 
period for which relief has been granted. 

ARTICLE IV.—Where a person applies for relief on 
account of sickness or accident, or of bodily or 
mental infirmity (whether arising from old age or 
otherwise), relief, other than institutional relief, relief 
in kind, or medical relief, shall not be afforded by the 
guardians unless a certificate signed by a medical 
officer and stating the nature of the disability existing 


.in the case is laid before them. 


Provided that, in the case of a person requiring 


| relief on account of bodily or mental infirmity arising 


from old age, or of any other disability which is in 
such a certificate stated to be of a permanent nature, 


| it shall not be necessary for further certificates to be 


- 
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laid before the guardians on the occasions on which 
orders are given for the further relief of that person 
on account of that disability. ~ = 

ARTICLE V.—]. In every casein which an application 
is made for relief— ; 


(a) Particulars of the case shall be recorded in a 
my erg document (hereinafter referred to as 
“the case-paper”) which shall contain all 
available information relating to the several 
mattets -mentioned in the schedule to this 
order and to such other matters as the 
guardians determine 

(6) The case-paper shall be provided by the 
guardians, ind shall be filled up by the 
relieving officer or by such other officer as the 
guardians direct ; 

(c) On each occasion on which a further applica- 
tion for relief is made, the relieving officer or 
such other officer as aforesaid shall take such 
steps as may be necessary to verify and bring 
up to date the information contained in the 
case-paper ; 

(d) The case-paper shall be laid before the 
guardians on each occasion on which the case 
is considered by them ; and particulars of any 
relief afforded, and any decision of the 
guardians on the case shall be noted on the 
case-paper. 

2. The guardians shall make such arrangements as 

may be necessary for the preservation of case- 
papers under the supervision of their Clerk in such 
a@ manner that each particular case-pnper may at any 
time be readily accessible. 
. 3, The Board may, in any case in which the circum- 
stances of a Poor Law union render it desirable that 
arrangements other than those prescribed in this 
Article be made in regard to the method of keeping 
the case-papers hereby required, sanction in respect of 
that union such a departure from the regulations 
contained in this Article as may seem to them 
expedient. ' : 

4. Nothing in this Article shall be deemed to require 
the use of a case-paper in the case of any person so 
long as he is receiving relief as a casual pauper. 

- ARTICLE VI.—It shall not lawful for the guar- 
diang, or any of their officers, to pay, wholly or in part, 
the rent of the house or lodging of any pauper, or to 
apply any portion of the relief ordered to be given to 
any pauper in payment of any such rent, or to retain 
any portion of that relief for the purpose of directly 
or indirectly discharging any such rent, in full or in 


art: 
. Provided that nothing in this Article shall apply to 
any shelter or temporary lodging procured in any 
case of sudden and urgent necessity, or shall be taken 
to prevent the -guardians, in regulating the amount of 
relief to be afforded to any person, from considering 
the expense that will during. the period for which 
be is given be incurred by him, in providing 

odging. 

ARTICLE VII.—Excepfé so far as the Board otherwise 
direct— . 

-1, In any case in which relief other than institu- 
tional relief or medical relief is given, the relief shall 
be administered weekly or more frequently, as may 
appear expedient to the guardians ; 

2. The guardians shall not in the case of any person 
who at the time of application is not in receipt of 
relief under an order made by them order that relief 
shall be afforded for a period exceeding five weeks: 

3. The guardians shall not in any case order that 
— shall be afforded for a period exceeding fourteen 
weeks. 

ARTICLE VIII.—It shall not be lawful for the 
guardians or any of their officers— 

(a) To establish any applicant for relief in trade 
or business, or 

b) To redeem from pawn for any applicant for 

relief any tools, implements, or other articles, 


or A 
(c) To purchase for or give to any applicant for 
relief any tools, implements, or other articles, 


except such articles as are included in the 
expression “ relief in kind,” or 

(d) To give money to or on account of any appli- 
cant for relief for the purpose of eff any 
of the objects in this Article mentioned. 


ARTICLE IX.—l. The guardians may, after not less 
than seven clear days’ notice of the proposal has been 
sent by the clerk to each guardian, pass a resolution 
to the effect that it is expedient, on account of 
tional circumstances, that they be authorized 
exercise the powers referred to in Article X or Article 
XI, as the case may be. A copy of the resolution, and 
a full. statement of the exceptional circumstances 
existing in the case, shall be forwarded to the Board, 
and, if the Board assent, the powers referred to in the 
resolution shall be exerciseable by the guardians for 
such period as the Board may specify 
referred to as “the period of operation of a 
During the period of on tion, 

. During the perio resolu 
relief given by the guardians in accordance with the 
regulations contained in Article X or Article XI, as 
the case may be, and reported to the Board within 
twenty-one days after the day on which the order for 
relief is made, shall, if otherwise lawful, not be 
deemed to be unlawful or be subject to be disallowed. 

3. The Board may at any time during the period of 
operation of a resolution revoke their assent to the 
xesolution, and thereupon the powers referred to in 
the resolution shall cease to be exerciseable by the 
guardians. 

4. Nothing in this article shall have effect so as to 
prevent the Board from assenting to the exercise 
the guardians at the same time of the powers ref 
to in Article X and Article XI. 

ARTICLE X.—Duting the period of operation of a 
resolution referring to the powers of this Article, and 
pe ong the provisions of subdivision (2) of 
Article IX: 


) The guardians may, notwi anything 

: contained in Article II, afford relief other 
than institutional relief to the wife and 
family of any person to whom relief ig 
afforded in a workhouse ; 

(2) Relief shall not be afforded in any case under 
this Article for more than a total of 
weeks in a year. For the purposes of 
subdivision the term “ year” means a od 
be — months ending on the thirtieth day 
of April ; ; 

(3) A person to whom relief is afforded in a work- 
house while his wife and family are receiving 
relief other than institutional relief shall not 
be absent from the workhouse on any o¢casion 
without the consent of the guardiags given 
rovided that th delegate 

vi 8 may 
to the Master of the Workhouse the power of 
giving such a consent on behalf .in 
accordance with regulations approved by the 


guardians. 


ARTICLE XI.—During the period of operation of a 
resolution referring to the powérs ‘of this Article, 
= —— to the provisions of subdivision (2) of 

cle IX— 


The guardians may, notwithstanding anything 

Contained in If, afford to a male person 

relief other than institutional relief upon the 
following conditions ; that is to say— , 


(i) The shall be set to work by the 
guardians and kept employed by them ; 
(ii) One-half at least of the relief given to 
the person shall be relief in kind ; 
(iii) No. péfaon shall receive relief under 
this Article. while he is employed by. any 
— wages or other or remunera- 
n. 
_ (iv) The guardians shall not in any case 
order that relief shall be afforded under this 
article for a period exceeding two weeks. 
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(2) The guardians shall submit to the Board with 

the resolution a statement showing the place 

_. or places at which persons relieved under this 

x Article are to be set to work, the nature of the 

work in which those persons or any of them 

are to be employed, the times and mode of 

+» -work, the scale of relief, and all such other 

matters relating to their employment as the 

«guardians deem material to be communicated 

to the Board, or as the Board may require. 

¢ The guardians shall inform the Board of 

Hig any change which they may propose to make 

with regard to any of the matters mentioned 

in the said statement, and shall afford to the 

ee Board any further information with regard to 

ab those matters which the Board may at any 

dot time during the period of operation of the 
resolution require. 

XIL—If the guardians shall, upon con- 

sideration of the special circumstances of any par- 


ticular case, deem it expedient to depart from any of 


the regulations hereinbefore contained (other than 
the’ regulations contained in Articles VI and VIII), 
and within twenty-one days after the departure report 
the same and the grounds thereof to the Board, 
then if— 

.. ,(@). The relief given shall have been relief in kind 
afforded in a particular instance of emer- 

gency, or 

__. (vb) The Board approve of the departure, 

the relief granted shall, if otherwise lawful, not be 
deemed to be unlawful or be subject to be disallowed. 

ARTICLE XIII.—No relief which may be contrary to 
the regulations contained in this order shall be given 
by way of loan; but any relief which may be given to, 

on account of, any person above the age of 21, or to 

s wife, or any member of his family under the age 
of 16, in accordance with those regulations, may, if the 
guardians think fit, be given by way of loan. 

ARTICLE XIV. —The regulations contained in this 
order shall not apply or have effect in relation- to any 
grant of relief in accordance with the regulations 
relating to the boarding out or the apprenticeship of 
ehildren and in force for the time being. 

ARTICLE XV.—This order shall come into operation 
on the - day of , One thousand nine 
hundred and slovetis Provided that for the purpose of 
any sanction to a departure from the regulations con- 
tained in Article V., and of any proceeding referred to 
im Article IX, it- shall be deemed to come into opera- 
tion on the date hereof. 

- ARTIOLE XVI.—This order may be cited as the Relief 
Regulation Order, 1911. 


SCHEDULE. 
HEADINGS OF INFORMATION TO BE CONTAINED IN A 
CASE-PAPER. 


- ‘Name, age, address, and condition as to marriage 
ra) 
(a) Applicant. 
_ (b) Members of applicant's family resident with 
»' him and dependent on him for support. 
(c) Relatives liable: to contribute. 
2. Date, nature, and cause of application. 
oe Particulars as to home of applicant.’ 
aor Length of applicant's residence in the Poor Law 
ain on. 
Oceupation, earnings, and other income® of— 
(a) Applicant. 
«: . (b) Members of applicant’s family and relatives 
residing with applicant. 
 (¢) Other relatives liable to contribute. 


1 Under this heading information should be given on such points as 
rent, number of rooms oovapied, lodgers (if any), number of rooms 
snblet, and general sanitary cond 

2 The information given under tha is heading in respect of the appli- 
cant and his family should include the facts as to allowances received 
fiom relatives ,clubs, etc., and any other received, such as 

rovided for the children. Any payments regularly made for 
ciub subscriptions, insurance, and the Should separately shown 
as deduction’ from the gross income, 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

a seventy-seven of the largest English towns 8,326 births and 
4,711: deaths were registered during the week ending Saturday last 
January 7th. The annual rate of mortality in these towns, which had 
been 14.2 —_- 14.1 per 1,000 in the two preceding weeks, was 14.3 per 
1,000 last w Among the several towns the death-rates ranged 
from 4.2 in K Mons Norton 6. “A in Hornsey, 6.8 in Ipswich, 7.6 in ——— 
8.3 in East Ham, and 8.4 in Gateshead, to 19.2:in Tynemouth, 19,3 in 
Grimebe and in Dewsbury, 19.4 in Oldham, 20.4 in Bootle, and 21.0 
in Swansea; in London the death-rate was equal to 14.1 per 1,000. 
re caused a death-rate of 1.5 in Rotherham, 1.6 in' Sheffield, 
2.0 in apoyo 2.4 in Middlesbrough, 2.6 in Bury, and 3.2 in 
Coventry, and diphtheria of 1.2 in Portsmouth and 1.4 in Bourne- 
mouth and in Handaworth (Staffs). The mortality from enteric 
fever, scarlet fever, and whooping-cough showed no marked excess 
in any of the large towns, and no fatal case of small-pox was 
poooeded during the week. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 1,680, 1,627, and 1,594 at the 
end of the three preceding weeks, had further declined to 1 ‘491 at the 
end of last week ; 154 new cases wereadmitted during the week, against 
156, 167, and 140 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

Dunne the week ending Saturday, Recemher 31st, 1910, 855 births and 
534 deaths were registered in eight of the principal Scottish towns. 

The annual rate of mortality in these towns, which had been 16.5 and 
13.4 per 1,000 in the two preceding weeks, rose to 14.7 per 1,000 in the 
week under notice,and was 0.6 per 1,000 above the mean rate during 
the same period inthe large English towns. The rates in the several 
Scottish towns ranged from 11.0 in Aberdeen and 13.4 in Paisley to 19.6 
in Perth and 21.3 in Greenock. The death-rate from the principal 
infectious diseases averaged 1.2 per 1,000, and was highest in Leith and 
Greenock. The 245 deaths from all causes in Glasgow included 2 from 
scarlot fever, 5 from diphtheria, 1 from whooping-cough. 1 from enteric 
fever, and 9 from diarrhoea. Five deaths from diphtheria were 
recorded in Edinburgh, 2 from diphtheria and 2 from whooping-cough 
in Dundee, and 3 from whooping-cough in Leith. 

During the week ending Saturday, January 7th, 817 births and 526 

deaths were registered in Gant of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 13.4 and 14.7 
per 1,000 in the two preceding weeks, declined to 14.3 per 1,000 last week, 
and A equal to the mean-rate during the same Period in the large 
English towns. The rates in the several Scottish towns fro: 
9.7 in Perth and 11.3 in Greenock, to 16.5in Dundeé and 19.0 in Leith. 
The death-rate from the principal infectious diseases averaged 1,5 per 
1,000, and was highest in Dundee and Leith. The 242 deaths from all 
causes registered in Glasgow last week included 2 from scarlet fever, 
8 from diphtheria and crou from whooping-co' ,2 from enteric 
fever, and 7 of children un er 2 years of age from hoea. Two 
deaths from measles, 5 from diphtheria and croup, and 3 from 
whooping-cough were recorded in Edinburgh; and 3 deaths from 
whooping-cough in Dundee, and 6 in Leith, 


Naval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Fleet 
Surgeon J. FERGUSON, the Royal Arthur, January 1st; 
Surgeon E. MARKHAM, M.B., to the King Alfred, additional, for 
Devonport Babaivision. ‘Home Fleet, December 27th, 1910; Staff 
Surgeon J. N. RoBERTSON, M.B., and Surgeon D. Honan, M.B., to the 
Dia ae recommissioning, February 4th; Surgeon A. F. CALDWELL, 
M.B., he Blenheim, January 31st; Surgeon G. R. McCowen, M.D.,, 
to the y tok, additional, January 3lst, and on recommissioning, bo 
dated ; Surgeon W. CO. B. SmrrH to Crescent, January 3lst, and 

the Tamar, undated; Surgeon T, R, L. Jones to the Crescent, un- 
dated, and to the Woodlark, ies Surgeon E.J, H. Garstin to the 
Crescent, January 3lst, and to the Nightingdle, undated; Surgeon 
F, to the January 3lst, and to the Kinsha, une 
dated; Surgeon R. N. W. W. Brppuurn to the Doris, additional, 
January 31st; Staff Surgeon P, F, ALDERSON to Chatham Dockyard, 
“Surgeon G. A, 8, Hamuton to the Excellent, additional, 
anuary 


ROYAL NAVAL VOLUNTEER RESERVE. 
CHARLES F, A. HEREFORD is appointed Surgeon, December 30th, 1910, 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. A. BURTON, M , retires from the service, 
from December 6th, 1910. He was appointed Surgeon, October 2nd, 
1880, and made Lieutenant-Colonel, October 2nd, 1900. He was in the 
China “7 in 1900, receiving a medal. 

Major T. A. O. LANaston, Bengal, is also permitted to retire from 
the service, from December 12th, ON * He joined the Bengal Medical 
Department as Surgeon-Lieutenant, January 30th, 1893, and became 
Major, January 3th, . He served with the Waziristan Expedition 
in 1894-5 (medal with clasp), and in the campaign on the North-West 
Frontier of India in 1897-8, when he was present at the defence of 
Malakand, at the relief of Chakdara, and in the action at md 
= was mentioned in dispatches, and received a medal with t 
clasps. 

The undermentioned officers have been appointed Honorary Surgeons 
to the Governor-General of India, from November 23rd, 1910: Surgeon- 
General P. H. Benson, I.M.8., M. 'B., Surgeon-General with the Govern- 
ment of Madras; Surgeon-General A. T. SLoaGerT, O.B -M.G., 
British Service, Principal Medical Officer, 6th (Poona) "Division } 
Colonél Forman, M.B., British Service; Colonel C. F. WILLIs, 

I.M.8., Officiating Deputy. Principal’ Medical H.M. 
Colonel G. Harris, I.M.8., MD., F.R.C.P., 


Inspector-General of Civil Hospitels. Bengal ; Lieutenant Colonel 
B. M. SKINNER, R.A.M. M.V.O.; Lieutenant-Colonel H. STHOMP- 
SON, B.4.M.C., D.8.0., M.B. ; 


-; Lieytenant-Colonel R. 8. F. 
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R.A.M.C., H. Smiru, I.M.S8, M.D.; Major 
B. G. SETON, I.M.8. ; Major W. SELBY, I.M.8., D.8.O., F.R.0.8. 

The King has approved the promotion of ‘Lieutenant-Colonel J. A. 
CUNNINGHAM to be Colonel, and of Lieutenant-Colonel J. SHEARER, 
C.B., D.8:0., to be Brevet-Colonel, both of which have been announced 
in the BritT1sH MEDICAL JOURNAL... The Royal approval has also been 
given to the retirement from the service of the latter officer. This 
— ment also has already appeared in the British MEDICAL 

OURNAL. 

Lieutenant-Colonel: J. A. Bunton, Madras, has retired from the 
service, from December 6th, 1910. He was appointed Surgeon, October 
2nd, 1880, and became October 2nd, 1900. He was 
in the China war in 1900, and received a medal neg 

Lieutenant-Colonel G. E. Fooxs has also retired from the service, 
from December 6th, 1910. He-joined the Bombay Medical Department 
as Assistant Surgeon, October 2nd, 1880, and became Lieutenant- 
Colonel, October 2nd, 1900. He served with the Zhob Valley expedition 
in 1884; in the operations against the Mazrui rebels in East Africa in 
1895-6 (medal) ; and in the China war in 1900 as Senior Medical Officer 
= the relief of Peking (mentioned in dispatches, medal with 
clas 

H. N. V. Harinaton, Madras, also retires from 
November 28th, 1910. He was appointed menaeet October 2nd, 1880, 
and became Lieutenant-Colonel. October 2nd, 1! 

Lieutenant-Colonel R. E. 8. Davis, M.B., Madras, also retires from 
the service, from hey 29th, 1910.’ His first appointment is dated 
September 30th, 1882; that of onnenent Coane. September 30th, 
1902. He was with the Burmese expedition in 1886-7, was mentioned in 
dispatches, and received a medal with clasp. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDIcAaL Corps. 

South-Eastern ange Brigade Field Ambulance, Royal Army 

edical Corps.—Major P. ©. BurGEss to be Lieutenant-Colonel, 
November 24th, 1910. 

First South Midland Mounted Brigade Field Ambulance, Royal Army 
Medical Corps.—WiuL1am H. Cusack, M.B., to be Lieoutenant, 
September 3rd, 1910. 

Second Home Counties Field Ambulance, Royal Army Medical Corps. 
ae R. HENOHLEY, M.D., to be Lieutenant-Colonei, November 

Third West Lancashire Field Ambulance, Royal Army Medical 
Corps.—Captain HENRY DopGson resigns his commission, retaining 
his rank and uniform, January 4tb. 

Attached to Units other than Medical Units.—Lieutenant Ivan C. 
Kerr, M.D., resigns his commission, January 4th. Captain JAMES 
MIDDLETON. M.B., to be Major, November 23rd, 1910. 


 Bospitals and Asylums. 


VICTORIA INFIRMARY OF GLASGOW. 

THE annual general meeting of the contributors to the Victoria 
Infirmary was held on December Ist, 1910, Mr. A. Cameron 
Corbett, M.P., chairman, presiding. The twenty- -third annual 
report Submitted showed that during the year 3,350 patients 
were treated in the wards,as compared with 3, _~ the preceding 
year. The lesser number was accounted for b oy the closure of 
four small wards owing to reconstruction an improvement 
alterations. Of the cases treated to a conclusion, 249 died, 
@ percentage of 8.02. Deducting moribund cases admitted, and 
those accident cases which died within a few hours of admis- 
sion, the death-rate was 5.89 per cent. In addition to the above 
indoor cases, 552 minor accident cases were received in the 
indoor department. At .the outdoor department 4,791 cases 
were dealt with, involving 16,389:consultations. At the Bella- 
houston Branch 11 ,057 cases were dealt with, involving 31,589 
consultations; 665 ‘patients convalescent had been sent for @ 
period of residence at the infirmary convalescent home at 
Largs. During the year 3 additional beds had been endowed 
in perpetuity. There had been a decrease in general sub- 
scriptions to the funds, but the workmen’s contributions, from 
which more than a third of the ordinary income was derived, 
showed an increase. 


Pacancies and Appointments. 


This Fecay of vacancies is compiled from our advertisement columns, 
where full purticulars will be found. a ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES, 


BIRMINGHAM: GENERAL HOSPITAL, — Two: House-Surgeons. 
Salary for three months at the rate of £40 and for the next six 
months £50 per annum. 

BRADFORD ROYAL INFIRMARY.—Honorary Assistant Surgeon. 

BRECON : BRECKNOCK COUNTY AND BOROUGH DISPENSARY. 
—Resident House-Surgeon. Salary, £120 per annum,. 

HOUSE.—Junior Resident Medical Officer 
ale alary 

BRISTOL ROYAL INFIRMARY. — Honorary Déntal Anaesthetist ; 
(2) Honorary Medical Registrar; (3) two House-Physicians ; (4) 
House-Surgeon ; (5) Obstetric and Ophthalmic House-Surgeon ; 
(6) Throat, Nose, and Ear House-Surgeon ; (7) Casualty Officer. 
— for (3) and (4), £100 per annum ; for (5)and (6), £75 perannum ; 
and for (7), £50 per annum. 

BURNLEY: VICTORIA HOSPITAL.—Resident, Medical Officer. 


00 per annum. 
CHELTENHAM GENERAL HOSPITAL. — Resident Surgeon for 
Branch Dispensary. Salary, £180 per annum. 


CLINICAL RESEARCH ASSOCIATION, York Buifdings, Adelphi— 
— & Director. Remuneration to commence at £250 per 
ann m. 


COLCHESTER: ESSEX COUNTY HOSPITAL.— House-Surgeon. 
. £80 per annum. 

DAVOS: QUEEN ALEXANDRA SANATORIUM.—Janior Pathologist 
and Bacteriologist. 

DUDLEY DISPENSARY.—Resident Medical Officer. Salary, £180 per 
annum. 

DUNDEE COMBINATION POOR-HOUSE AND HOSPITAL. — 
Resident Medical Officer (junior). Salary, £100 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician (malé). Salary at the rate of £75 per annum. 

EAST SUSSEX COUNTY COUNCIL: EDUCATION COMMITTEE.— 
Assistant School Medical Officer. per annum. 

ENNISKILLEN: FERMANAGH COUNTY HOSPITAL. — House- 
Surgeon. Salary, £72 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N. eae 
Assistants in Out-patient Ear, t, and Nose Departmen 

HOSPITAL FOR CONSUMPTION AND DISEASES OF TRE oneee. 
§8.W.—House-Physician. Honorarium, 30 guineas for 
six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) 
House-Physician. Salary, £30 for six months and £2 10s. washing 
allowance. (2) Fourth Anaesthetist. Honcorarium of £15 15s. a 


year. 

HULL: ROYAL INFIRMARY.-—Assistant House-Surgeon. Salary, 
£100 per annum. 

a DISPENSARY AND INFIRMARY AND VICTORIA HOS- 

ITAL.—Resident Medical Officer. Salary, £120 per annum. 

va EDUCATION COMMITTEE.—Assistant School Medical 
Officer and Assistant Medical Officer of Health. Salary, £250 per 
annum, 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. Salary, 
£100 per annum. 

MANCHESTER ROYAL INFIRMARY.—Assistant Director to the 
Clinical Laboratory. Salary, per annum. 

MARGATE: ROYAL SEA BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon. Salary, £120 per annum. 

NORTHAMPTON GENERAL HOSPITAL. — House-Surgeon (male), 
Salary, £90 per annum, increasing to £100. 

OLDHAM UNION.—Resident Medical Officer for the Workhouse. 
Salary, £130 per annum, and fees. 

REDHILL: EARLSWOOD ASYLUM.—Junior Assistant Medical 
Officer. Salary, £130 per annum, rising to £150. 

ROTHERHAM HOSPITAL.—Senior House-Surgeon (male).—Salary, 
£110 per annum. 

ST. JOHN’S WOOD AND PORTLAND TOWN DISPENSARY.—Third 
7 Medical Officer. Honorarium £150,and midwifery and vaccination 
ees. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W. 
—Honorary Dental Surgeon. 

SHEFFIELD EDUCATION COMMITTEE. — Dental Surgeon for 
Elementary Schools. Salary, £250 per annum, rising to 

SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

SUDAN UNITED MISSION.—Officer to take Medical Charge of the 
Freed Slaves’ Home of Northern N. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
ee announces a vacancy at Creech St. Michael, co. 
Somerset. 


APPOINTMENTS. 


Barrerspy, John, M.B., Ch.B.Manchester, L.D.S.Eng, Honorary 
Dental Surgeon to the General Hospital, Nottingham. 

CorkERy, T., M.D., M.Ch, R.U.1., District Medical Officer of the 
Belper Union. 

Crass, R. L., M.B., B.S., M.R.C.S., L.R.C.P., House-Surgeon to 
University College Hospital. 

Dwyer, H. de B., M.B.C.8., L.B C.P.Lond., Medical Officer and Public 
Vaccinator of the Banbury District of the Banbury Unioa. 

Foon, R., M.B,, B.Ch., R.U.I., Certifying Factory Surgeon for the 
county ‘of Down. 

Grauam, 8. G., M.R.C.8., L.R.C.P., District Medical Officer of the 
Williton U Union. 

GRAVES, H. J) H., M.B.C.S., L.R.C.P , Assistant Medical Officer of the 
Shoredi bh Parish Infirmary 

me L. T., M.B,, Ch B. Edin., Medical Officer of Health of the 

Loddon and Clavering Urban District. . 

Moore, H. E., M.B., Ch.B.Vict., Certifying Factory Surgeon for the 
Stourport District, co. Worcester. 

Parrott, E. J., L.B.C.P., M.R.C.S.Eng., Medical Officer of Health of 
the Hayes Urban District. nae an 

zips, James, F.R.C.8.Edin., Hon Surgeon to the Bradf 

Prrer, F. P., M.B.Lond., Certifying Factory Surgeon for the Whit- 
stable District, co. Kent. 

Szeuiars, J. B., L.R.C.P.and§.Ire., Certifying Factory Surgeon for the 
county of Louth. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 


BIRTH. 
G.— uary 4th, at 323, Hagley Road, Edgbaston, Birming- 
the Wil of Craig, M. A. M.D., of a son, 
DEATH. 


Dewss.—On Janu 10th, at St. Augustine’s Vicarage Pendlebury, 
Manchester, Alfred Dewes, LL.D., D.D., in bis 
eighty-sixth year. 
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CALENDAR. 


[JAN. 14, 


PUBLISHERS’ ANNOUNCEMENTS. 


Messrs. CASSELL AND Co. will publish a Text Book of Gynaeco- 
logical Surgery, by Dr. Comyns Berkeley and Mr. Victor Bonney, 
at the end of January. It aoe the — experiences 
the authors have gained at the Middlesex a and the 
Chelsea Hospital for Women, and is illustrated with nearly 400 


drawings from the pencil of Mr. Bonney. 
Messrs. J. and A. Churchill will eepliet “i. the middle of 
Janu & Manual o Eden, Obstetric 


ary Gynaecolog 

Physician to Charing Cross erg t is intended as a com- 

ion volume to his Manual of Midwifery. The author’s object 
is to present a comprehensive account of the diseases of women 
from the standpoint of nology and treatment. The work 
will be copiously illustra he same firm will issue in a few 
weeks a book entitled Vicious: Circles in Diseases, by Dr. J. B. 
Hurry, of Reading. 


DIARY FOR THE WEEK. 


TUESDAY. 
Soctery oF MEDICINE: 

PATHOLOGICAL SECTION, 15, Square, 8.30 p.m.— 

:—(1) Candler: The Incidence 

f Gall Stones and of Abas Carcinoma of the Gall 
bladder and Biliary Passages in the Ir.ane. (2) Mr. H. 
Seidelin: Demonstration of Certain Protozoan-like 
Bodies in the Blood Organs of Yellow Fever Cases. 
(3) Dr. H. RB. Dean: Studies in Complement-fixation 
with the Typhoid and Paratyphoid Group. (4) Dr. W. J. 
Penfold: Variability in the Gas-producing Power of 
Intestinal Bacteria. (5)Mr. 8.G@. Shattock : Microscopic 
Structure of Uric Acid Calculi. 

THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 
Cavendish Square, 4,30 p.m.—Papers:—(1) Dr. ole 
Riviere: The Réle of hakolnooueiten in Medicine: A 
Plea for its Rational Extension. (2) Dr. A. P. Beddard: 
Some Points in the Treatment of Pneumonia. 


WEDNESDAY. 
Roya Society oF MEDICINE: 
SuraicaL Section, 15, Cavendish Square, W., 5.30 p. ie 
The adjourned debate on The Operative Treatment of 
Cancer of the Rectum we ‘bee continued by Mr. A. Boyce 
Barrow. Mr. P. Furnivali, and Mr. 
Lockhart Mummery. 


THURSDAY, 


Royau Society, Burlington House, W.—List of Probable Papers :— 
. 8. Walpole: The Action of B. lactis atérogenes on 

Glucose and Mannitol. Part II. Dr. W. E. Dixon: The 
Pharmacological Action of South African Boxwood 

(Gonioma kamassi). Dr. W. Yorke: Autoagglutination 

or Red Blood Cells in Trypanosomiasis. M. Nierenstein: 

The Transformation of Proteids into Fats during the 

aoe of Cheese (Preliminary Communication). 

Be J.F. — The Action of X Rays on the Developing 

ic 


Royat SocrEty oF MEDICINE: 
DERMATOLOGICAL SECTION, 11, Chandos Street, W., 5 p.m. 
—Cases and Specimens. 
NEUROLOGICAL SECTION, 15, Cavendish Square, W, 8.30 p.m. 
per:—Dr. F. E. Batten: The sive Spinal 
Muscular Atrophies of Infants and Young Children. 


FRIDAY. 


SooreTy oF MEDICINE: 

ELECTRO-THERAPEUTICAL SEOTION, 15, Cavendish Square, 
W., 8.30 p.m.—Paper:— Mr. J. Hall-Edwards: The 
Treatment of Cancer by X Rays 

OroLoGicaAL SECTION, 11, Chandos Street, W., 5 p.m.— 
(1) Cases and Specimens. (2) Paper:—Mr. G. Ernest 
West: The Bacteriology of Chronic Post-nasal Catarrh: | 
A Preliminary Study of Fifty Cases. 


POST-GRADUATE COURSES AND LECTURES. 

Hospirau FOR 810K CHILDREN, Great Ormond Street, W.C.—Tuesday, 
5.15 p.m., Genu Valgum, Genu Varum, Curved Tibiae, 
Foot; m., Purpura. Friday, 5.15 p.m., 

Congenital Talipes 
Lonpon ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich. Daily arrangements: Out-patient Demonstra- 
oe. 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics : Ear and Throat, at noon and 4 p.m., ; Monday, 
Skin, at noon and 4p. m. .. Tues- 


MANCHESTER: ANcoATS HosprTat Post-GRADUATE CLINIC.—Thurs¢ 
day, 4.15 p.m., Visceroptosis. 

MEDICAL GRADUATES’ COLLEGE AND PoLyYcLInic, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin ; Tuesday. Medical; Wednesday, Surgical ; Thurs- 
day, Surgical; Friday, Eye. Lectures af 5.15 p.m. each 
day will be delivered as follows: Monday, Anaesthesia 
as an Aid Diagnosis; Tuesday, Modern Methods of 
Treatment in Tuberculosis; Wednesday, Myopia ; 
Thursday, Treatment of Certain Common Fractures. 

FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Clinical 
Demonstration. 

NortH-East Lonpon Post-GRADUATE Prince of Wales’s 
General Hospital, Tottenham, N -~ Monday, Clinics, 
10 am., Surgical Out-patient; 2.30 p.m., Medi ut 
aero Nose, Throat, and ‘Ear. Tuesday, 10 a.m., 

cal Clinic; 2.30 Operations. 

Clinics: Surgical, Gynaecological ; cal 
In-patient. Wednesday, 2.30 p.m., Medical Out.patient: = 
Skin and Eye Clinics; X Rays. Thursday, 2. eA 
Gynaecological Operations; Clinics: Medical and Sur- 
gical Out-patient; 3 p.m., Medical In-patient; 4.50 p.m. 
Lecture: Talipes and Its Treatment. Friday, 2.30 p.m., 
Operations; Clinics: Medical Oabpations, Surgical 
Eye; 3 p.m., Medical In-patient. 

Sr. Jonn’s FOR ‘DIsEasEs OF THE Leicester Square, 
W.C,, 6 p.m.—Acne Vulgaris in Its Three Stages. 

WEST CoLLEGE, Hammersmith Road, W.— 

and Surgical Clinics, X Rays, and Operations, 

D. Monday, Gynaccology, 10 a.m.; Pathology, 
12 noon; Eye, 2p.m. Tuesday, Gynaecological Opera- 
— a.m.; Minor Surgery, 11.30 
d Ear, 2p.m.; Skin, 2 p.m. Wednes 

of Children, 10 a.m, ; Gynaecological Demonstration, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 2 p.m.; eee. 2p.m. Thursday, tical 
Medicine, 12 noon ; Eye, 2 p.m.; Orthopaedics, 2 p.m. 
Friday, Gynaecological 10 a.m.; Throat, 
Nose, and Ear, 2 p.m.; Skin,2 p.m. Baturday, Diseases 
of Chil .10a.m.; Throat, Nose, and Ear Operations, 
10 a.m.; Eye, 10 a.m. Special Lectures at 5 p.m. daily. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


1911. 


IVISION, etropolitan 
18 WEDNESDAY Counties Branch, Olinical eeting 
Royal Hospital, Richmond, 8.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 

LONDON : Metropolitan Counties Branch 
Council,4.30 p.m. 


19 THURSDAY.. 


20 FRIDAY 9% 
21 SATURDAY .. 
22 Sunday 
23.MONDAY .. 
24 TUESDAY .. 


London : Central Council, 2 p.m. 
KENSINGTON DIVISION, Metropolitan 
Counties Branch, Kensington Town 
25 WEDNESDAY, Hall, 4.30 p.m. 
LEICESTER AND RUTLAND DIVISION, 
Branch, Leicester Infirmary, 
p-m. 


[ 


JANUARY (continued), 


WANDSWORTH Metropolitan. 
Counties Branch, 27, St. John’s Hill, 
8.W., Business Meeti , and Election 
of Representative, 8.4 p.m. 


BIRMINGHAM BRANCH, Pathological and 
Clinical Section, Medical Institute. . 


26 THURSDAY.. 


Q7 FRIDAY 


Edmund Btreet, 8 p.m. 
28 SATURDAY .. 
29 Sunday 
30 MONDAY .. 
31 TUESDAY .. 
FEBRUARY. 


1. WEDNESDAY 
2 THURSDAY.. 
3.FRIDAY .,,. 
4 SATURDAY .. 
5 Sunday 
MONDAY .. 


Printed and Published by the British Medienl Association at their Office, No 499, Strand, in the Parish o' St. Martin-in-the-Fields, in the County of Middlesex. 


- 
Saturday ; Radiography, Thursday, 4:30 p.m. Special 
2 Lectures: Monday, 2.15 p.m., Operative Wounds and 
S. Injuries; Tuesday, 4.30 p.m., Bronchial Affections in 
Children. 


